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SOME PROBLEMS OF AMERICAN 
MEDICINE* 


BY 
ALLAN M. BUTLER, M.D. 


Children’s Hospital, Boston, Mass. 


The Committee of Physicians 


Some of the physicians who had served on the advisory 
committee to the American Foundation discussed ways 
and means of stimulating discussion by the profession 
of the questions raised in American medicine. This 
group of physicians was particularly concerned with prac- 
using medicine through the large institutions serving the 
medically indigent. Finally, some of the group acting 
independently drafied certain “ Principles and Proposals ~ 
which they believed should be used as basic guides in any 
effort made to improve medical care. One of the chiei 
reasons for drafting these “ Principles and Proposals ~ 
was the wish to inform members of the Government 
interested in the problem of medical care of its com- 
plexity and to offer some guidance for its solution. In 
furtherance of this end some of these physicians visited 
the President in the spring of 1937. Shortly after this 
a member of this group brought the “* Principles and Pro- 
posals” before the New York State Medical Society, which 
subsequently adopted them, and introduced a resolution 
concerning them in the House of Delegates of the A.M.A. 
in Atlantic City. The following editorial comment on 
the action taken concerning this resolution appeared in 
the Journal of the American Medical Association of July 
3, 1937 (109, 32), as follows: 


“These resolutions, adopted by the New York State 
Medical Society, were brought to the House of Delegates of 
the American Medical Association. In the hearings before 
the Reference Committee in the House of Delegates it became 
apparent that there was no warrant that the Federal Govern- 
ment could undertake to subsidize any form of medical care 
in any local community subject to approval of the plan by 
any single, self-constituted group within that community. 
After long hearings, the House of Delegates adopted the 
report of its Reference Committee to the effect that the 
Association had already taken action approving a federal 
department of health with a physician in the cabinet, that 
the Board of Trustees had already indicated to the Federal 
Government its desire to be of the utmost service in the 


* Concluded from Supplement, January 14, p. 15. 


development of suitable plans for the care of the indigent 
sick, and that the Association and the officers thereof stood 
ready now, as in the past, on direct request, to do their 
utmost to aid the administration in working out such plans.” 


Although the action taken by the House of Delegates 
might well be taken as rejection of these Proposals by 
the majority of delegates, the physicians who formulated 
them saw no reason why the minority should not present 
them as a subject for discussion by medical societies. To 
discover whether this would meet with wider approval the 
“ Principles and Proposals” were presented informally to 
a number of physicians during the summer of 1937. As 
it was considered by the majority of those before whom 
the Proposals were placed that they might appropriately 
be brought before the medical societies for discussion, the 
Committee of Physicians was organized to this end. 
Following upon this, an editorial appeared in the J.A.M.A. 
of October 16, 1937 (109, 1280), condemning the “ Prin- 
ciples and Proposals,” and advising that their discussion 
should not be furthered or sponsored by the profession. 
This editorial suggested that the Committee of Physicians 
and the signatories of the “ Principles and Proposals * con- 
stituted a revolt within the profession, and the whole 
affair received a good deal of publicity in the lay press. 
The Committee gave the Press a statement which dis- 
claimed opposition to the American Medical Association. 
As a result of this publicity the 430 signatories of the 
“Principles and Proposals” incurred a good deal of 
odium from their professional colleagues. 

The statement which the Committee of Physicians sent 
to medical organizations included the “ Principles and 
Proposals,” which are as follows: 


Principles 

1. That the health of the people is a direct concern of the 
Government. 

2. That a national public health policy directed toward all 
groups of the population should be formulated. 

3. That the problem of economic need and the problem of 
providing adequate medical care are not identical and may 
require different approaches for their solution. 

4. That in the provision of adequate medical care for the 
population four agencies are concerned: voluntary agencies, 
local, State, and Federal Governments. 

Proposals 

1. That the first necessary step toward the realization of 
the above principles is to minimize the risk of illness by 
prevention. 
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2. That an immediate problem is provision of adequate 
medical care for the medically indigent, the cost to be met 
from public funds (local and or State and or Federal). 

3. That public funds should be made available for the 
support of medical education and for studies, investigations, 
and procedure for raising the standards of medical practice. 
If this is not provided for, the provision of adequate medical 
care may prove impossible. 

4. That public funds should be available for medical 
research as essential for high standards of practice in both 
preventive and curative medicine. 

5. That public funds should be made available to hospitals 
that render service to the medically indigent and for labora- 
tory and diagnostic and consultative services. 

6. That in allocation of public funds existing private insti- 
tutions should be utilized to the largest possible extent and 
that they may receive support so long as their service is in 
consonance with the above principles. 

7. That public health services, Federal, State, and local, 
should be extended by evolutionary process. 

8. That the investigation and planning of the measures 
proposed and their ultimate direction should be assigned to 
experts. 

9. That the adequate administration and supervision of the 
health functions of the Government, as implied in the above 
proposals, necessitates in our opinion a functional consolida- 
tion of all Federal health and medical activities, preferably 
under a separate department. 

The subscribers to the above principles and proposals hold 
the view that health insurance alone does not offer a satis- 
factory solution on the basis of the principles and proposals 
enunciated above. 


The statement which accompanied the above ended 
with the following expression of opinion: 


“The medical profession should initiate any proposed 
changes because physicians are the experts upon whom com- 
munities must depend. Unless the medical profession is ready 
to co-operate with these other groups they cannot expect to 
play successfully the part which they should play, nor can 
they expect to enlist the sympathetic understanding of legis- 
lative bodies. 

“It seems to us probable that certain alterations in our 
present system of preventing illness and providing medical 
care may become necessary; indeed, certain changes have 
already occurred. Medical knowledge is increasing rapidly 
and is becoming more complex. Changes in economic and 
social conditions are taking place at home and abroad. 
Medicine must be mobile and not static if medical men are 
to act as the expert advisers of those who convert public 
opinion into action. 

“The conviction is general that action should be taken 
only upon the basis of demonstrated need and as experience 
accumulates to indicate that such action is likely to attain its 
ends in a nation comprising forty-eight States in which 
climatic, economic, and social conditions vary greatly.” 


A supplementary statement by the Committee of Phy- 
sicians said: 

“There is no opposition to the constituted medical organ- 
ization among those who propose such a platform; there 
should be no opposition from the medical organization to 
such a platform if its meaning and purpose are appreciated. 
A certain body of physicians has signified its general agree- 
ment with the ‘Principles and Proposals’ and its desire to 
have them given serious consideration by the profession. If 
the body governing the policies of the American Medical 
Association should refuse to accept them, which it has not 
yet done, it would still be the privilege, indeed the duty, of 
these physicians to try by every reasonable means within their 
power to influence not only this governing body but all the 
component societies, and indeed the individual members of 
the American Medical Association, to join them in a purpose 
they consider good and just. Responsible democratic govern- 
ment is lost when those who are not in entire agreement with 
the existing powers in the Government may not freely and 
publicly express themselves for the purpose of gaining support 
for their cause.” 


In November, 1937, the Committee of Physicians, 
believing that its motives were being misinterpreted, re- 
quested a conference with the trustees of the A.M.A. 
As this was refused them for the immediate future the 
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Committee asked that a statement should be published 
in the J.A.M.A., but this request was similarly refused, 
Finally, after considerable correspondence, a meeting 
between the trustees of the A.M.A. and the Committee 
of Physicians was held on February 17, 1938, and after 
full discussion it was moved by the Board of Trustees: 


1. That the statement submitted by the Committee of Phy- 
sicians on December 8. 1937. for publication in the J.4.M.A, 
be published after it has been re-edited by the editor cf the 
J.A.M.A. and the secretary of the Committee of Physicians, 
subject to the approval of this Committee (see J.4.M1.4, 
1938, 110, 141B). 

2. That the request of the Committee of Physicians for 
more discussion in the J.A.M.A. of social and economic 
problems concerning the provision of medical care, wiih the 
presentation of various aspects of the subject, be granted, 
(See J.A.M.A., 1938, 110. 149B.) 


It should be made clear that the desire of the Com- 
mittee of Physicians and the signatories of the “ Principles 
and Proposals” was to suggest practical means for the 
provision of adequate medical care to the indigent through 
existing medical services so that Governmental interven- 
tion would not lessen the control of medical matters by 
the medical profession. During the past year opinion 
within the profession has been clarified, and public 
opinion on problems of medical care has become more 
clearly formulated. 


Continued Discussion of the Problems 


After this conference between the trustees of the 
A.M.A. and the Committee of Physicians more space was 
given in the J.A.M.A. to the subject of medical care, but 
nevertheless a conflict of views continued to be manifest. 
For example, the Council of the New York State Medical 
Society proposed that the following amendment be made 
to its by-laws: 

“The component county medical societies, their officers, 
committee-men, and members shall not initiate any policy, 
propose any legislation. or participate in any activities that 
are contrary to the policies of the Medical Society of the 
State of New York.” 


The preliminary report on the need for a national 
health programme submitted by the Technicai Committee 
on Medical Care was severely criticized in the J.A.M.A. 
of February 26. This committee had been set up by the 
Federal Government's Interdepartmental Committee to 
Co-ordinate Health and Welfare Activities, to survey 
health and medical care activities of the United States 
Government, to review in particular the participation of 
the Government in the health service of the nation, and 
to submit recommendations on federal participation in 
the aational health programme. The study indicated 
(J.A.M.A., 1938, 111, 432): 


“That deficiencies in the present health services fall into 
four broad categories: 

“1. Preventive health services for the nation as a whole are 
grossly insufficient. 
_ “2. Hospital and other institutional facilities are inadequate 
in many communities, especially in rural areas, and financial 
support for hospital care and for professional services in the 
hospitals is both insufficient and precarious, especially for 
services to people who cannot pay the costs of the care they 
need. 

3. One-third of the population, including persons with or 
without income, is receiving inadequate or no medical service. 

“4. An even larger fraction of the population suffers from 
economic burdens created by illness.” : 


The J.A.M.A. also criticized the findings of the California 
Medical Economic Survey, stating that “there is a ten- 
dency throughout the published tables to exaggerate ux 
lack of medical care, the cost of such services, and 
the implied defects of the medical profession.” Later the 
Journal (1938, 110, 230B) commented: “ There are con- 
tinuous efforts to induce county medical societies to 
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organize pre-payment medical service groups, but so far 
these have been successfully discouraged.” 

The position adopted by the American Medical Asso- 
ciation came in for a certain amount of criticism by 
Dr. J. H. Means in his presidential address in April, 
1938, before the American College of Physicians. On 
March 24 the American Medical Association appointed 
a Committee on Supply of Medical Service, which, after 
its first meeting, issued the following statement: 


“The trustees of the American Medical Association 
appointed the Committee on Supply of Medical Service to 
serve in an advisory capacity to the Board of Trustees and 
to the Bureau of Medical Economics of the American 
Medical Association in the conduct of a nation-wide study 
of medical and preventive medical needs with a view to 
developing a more complete distribution of medical service. 
Although previous surveys indicate the existence of a problem 
in the supply of medical service in various localities, the 
failure of such surveys to provide experienced medical analysis 
of what is essentially a medical problem indicates the need 
for such a study under the leadership and with the help of 
the medical 1938, 110, 169B.) 


At a meeting of the House of Delegates of the A.M.A. 
in June of last year the Committee on Supply of Medical 
Service in a report said: 


“ Widely publicized statements have been made by so-called 
leaders of medical science, social reformers, and welfare 
politicians to the effect that the need for medical reform was 
urgent and that immediate radical changes were essential 
in order to give adequate medicai care to countless hundreds 
who were now being neglected. Estimates of widespread 
inadequacy of medical care, rated as high as 50 per cent. 
in the indigent groups, made some of us gasp. These claims 
have gone practically unchallenged except by the organized 
profession, and are still being widely quoted and accepted 
by Press and public. Information concerning the distribution 
of medical service which has been quietly accumulated in 
recent years at the headquarters of the American Medical 
Association was quite contrary to statements emanating from 
sociologic and welfare groups and from surveys inspired by 
Governmental agencies. The desirability of more accurate 
data became very evident. and when voiced by the American 
Public Health Association the trustees and officers of the 
American Medical Association lost no time in starting a 
nation-wide survey of the actual supply of medical care. 
In contrast to previous health surveys made by laymen un- 
trained and ignorant of the intricacies involved, this survey 
was to be made by the doctor himself.” 


A leading article in the New England Journal of 
Medicine of July 21 observed that although a bit belated 
the survey now to be made by the A.M.A. was one of 
the most important events for the medical profession that 
had occurred in a number of years. “If.” it continued, 
“this survey is half-heartedly done, and later develop- 
ments result in protests on the part of doctors because 
of Governmental interference in the conduct of their lives 
and practice, there will be but little justification for 
complaint.” 


Reviewing the meeting of the House of Delegates of 
the American Medical Association in June, a leading 
article in its Journal (1938, 111, 28) observed: 

“The fundamental principles adopted at Cleveland (the ten 
principles of 1934) were reiterated as basic to a high quality 
of medical service. The importance of economic factors in 
a solution of the health problem was emphasized. The im- 
portance of education of the public. using all the available 
means for reaching great numbers of people, was again 
recognized, and the work of the headquarters office toward 
that end was unanimously approved.” 


The House of Delegates adopted one recommendation 
that on the face of it seems to clash with Principle 7 
which states that “ medical service must have no con- 
nexion with any cash benefits.” The recommendation 
follows : 


” . Your committee unanimously . . . recommends that 
the American Medical Association adopt the principle that 
in any place or arrangement for the provision of medical 
services the benefits shall be paid in cash directly to the 


individual member. Thus, all direct control of medical 
services may be avoided. Cash benefits only will not disturb 
or alter the relations of patients, physicians, and _ hos- 
pitals. 

“If for any reason it is found desirable or necessary to 
include special medical services such as anaesthesia, radiology, 
pathology, or medical services provided by out-patient depart- 
ments, these services may be included only on the condition 
that specified cash payments be made by the hospitalization 
organization directly to the subscribers for the cost of the 
services. 


The National Health Conference 


When the Social Security Act was being prepared in 
1935 so much controversy developed about the questions 
of health insurance and subsidized medicine that the 
only health provisions included in the Act concerned the 
public health service and maternal and child welfare. 
The ‘nterdepartmental Committee to Co-ordinate Health 
and elfare Activities, which was appointed by the Presi- 
dent facilitate carrying out the provisions of the Act, 
there. ure appointed in 1935 a Technical Committee on 
Medical Care to carry out the study to which reference 
has already been made and to formulate a national health 
programme. When the Technical Committee's final report 
was submitted to the President he suggested a National 
Health Conference at which the report should be dis- 
cussed. The conference was held in Washington on July 
18, 19, and 20, 1938. 

The members of the conference were mainly individuals 
who represented large groups of citizens: representatives 
of the big industrial and farm unions, of the unemployed, 
of social welfare organizations, etc. Yet approximately 
one-third of the members were physicians, and of these 
six were officials of the American Medical Association 
and ten were members of the House of Delegates of the 
American Medical Association. Fifteen journalists were 
present. The purposes of the conference were stated by 
Miss Roche to be: 


“1. To present and discuss the needs of the people of this 
country for preventive and curative service in illness and for 
the reduction of the economic burdens caused by illness, as 
revealed by Governmental and other studies. 

“2. To discuss steps which may be taken to meet these 
needs, as proposed by representatives of the Government and 
by members of the conference.” 


The Commitiee’s findings on the “ Need for Medical 
Care™ were outlined. Dr. Parran, Surgeon-General of 
the United States, pointed out that health is a most appro- 
priate object for national concern and action. Dr. Abell, 
president of the A.M.A., spoke of the work of the 
American Medical Association, the satisfactory character 
of American medicine, and the desirability of delaying 
action concerning medical care until the survey of the 
American Medical Association had been completed. 
Various members of labour organizations presented their 
convictions concerning the inadequacy of existing medical 
care and their programmes for its improvement. The 
programme of the American Federation of Labor in- 
cluded tax-supported medicine for the indigent and com- 
pulsory health insurance for the low income group. This 
latter group included those who earned between 800 and 
3,000 dollars a year, or approximately 87 per cent. of the 
population. 

Mr. Lee Pressman, counsel for the Committee of Indus- 
trial Organization, expressed the attitude widely held by 
labour and farm groups, that at the present time the 
private agencies which controlled the health administra- 
tion in the country could not administer the kind of pro- 
gramme that they contemplated. He stressed that he did 
not wish to criticize the individual doctors, whose 
“ sacrifice ” he recognized, but that he had “ very little 
patience with . . . the medical associations . . . that are 
not giving heed... to the poor people who need the 
health service.” Representatives of the Technical Com- 
mittee presented the five recommendations of their 
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national health programme under the following headings: 
Maternal and Child Health; Public Health Service ; 
Medical Care for the Medically Indigent ; Hospitals ; and 
A General Programme for Medical Care and Insurance 
against Loss of Wages during Sickness. The last day 
many members of the conference spoke. It was the 
unanimous opinion of the conference that there were 
great health needs in the lower income groups and in the 
rural districts. 


The Present 


Public intervention in the activities of organized medi- 
cine came to a head with the announcement that there 
would be a Grand Jury investigation of the activities of 
the Medical Society of the District of Columbia and the 
American Medical Association in opposing Group Health 
Association, Washington, D.C. Group Health Associa- 
tion, Inc., was organized in the District of Columbia in 
1937 by 2,500 Government employees to provide pre- 
paid medical care at a cost which the members could 
afford to pay. The physicians retained by this group 
undertook to provide the members with virtually com- 
plete medical care. The Medical Society of the District 
of Columbia expelled one of the doctors connected with 
the Group Health Association and proceeded against 
another. In connexion with the investigation into this 
matter the Assistant Attorney-General of the U.S. said: 


“In the opinion of the Department of Justice this is a 
violation of the anti-trust laws because it is an attempt on 
the part of one group of physicians to prevent qualified 
doctors from carrying on their calling and to prevent members 
of Group Health Association from selecting physicians of 
their own choice. ... 

“In instituting this proceeding the Department of Justice 
again emphasizes that it is not deciding what are the proper 
methods of solving the problems of medical economics, or 
indeed whether co-operative health associations have a place 
among those methods. It simply takes the position that 
monopoly practices should not be employed to prevent what 
may be illuminating experiments in this field. 

“ The Department believes that the anti-trust laws make it 
illegal for medical societies or individual practitioners in the 
District of Columbia to obtain or retain for themselves a 
monopoly of the community's medical services, so long as 
adequate standards are maintained in the treatment of patients 
among those doctors who are willing to serve co-operative or 
other groups.” 


The unanimous demand for action by the consumer of 
medical care at the National Health Conference was a 
challenge to the medical profession for competent leader- 
ship, if those who should direct the health of the nation 
were to do so. The House of Delegates of the American 
Medical Association recognized both the demand and the 
challenge. At a special meeting in September it approved 
tax-supported medicine for the indigent and health insur- 
ance for those who can afford it. At the same time it 
appointed responsible qualified members to represent the 
interests of the profession and the public at conferences 
with the Government on the national health programme. 


Thus much has been accomplished concerning one of 
the problems of medical care—namely, the distribution 
of the costs. The principle of group pre-payment cost 
distribution has been accepted. The application of the 
principle to the indigent by means of taxation and to 
those who can finance voluntary pre-payment schemes 
seems assured. But the means by which a distribution of 
the costs of medical care incurred by the large inter- 
mediate group, who are neither indigent nor financially 
able to pay the premiums of voluntary schemes, has still 
to be agreed upon. There also remains for the future 
the problem of organizing medical services so that tax- 
supported and health insurance medicine may cover major 
illness at a cost that society can afford, and may maintain 
standards consistent with advance in medical knowledge 
and a high quality of medical care. These problems will 
be difficult oi solution. Co-operation between the public 
and the profession will be required. It should be forth- 
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coming. Pre-payment cost-sharing systems so organized 
should not conflict with the private practice of medicine, 
Moreover, if pre-payment cost-sharing systems of medicine 
are to increase, it follows that their organization in the 
interests of economy and efficiency becomes beneficial to 
both the public and the profession. 


CASUALTY CLEARING ORGANIZATION 
IN AIR RAIDS 


BY 


L. CROME, L.R.C.P. & S.Ed. 
Formerly Chief Medical Officer, XV Spanish Army Corps 


During the last two years I have been engaged in the 
administration of casualty work on a large scale in open 
towns and military units, and I shall therefore be grateful 
if you will permit me to contribute towards the discussion 
of some points arising out of Dr. Fisher's views on air 
raid precautions (Supplement, December 31, 1938, p. 397), 
As his article covered a very wide field I shall have to 
confine myself to the more important of the controversial 


issues. 
Bed Space 


Let us assume that in the event of a war Lendon will 
be subjected to constant and prolonged bombardments, 
and will in that respect resemble a heavily contested sector 
of the front lines with a constant flow of casualties. As 
the total number of casualties for London is not given, we 
must look for some other available data as a key to our 
calculation of the bed space required. The first question 
that we must answer is what proportion of casualties will 
require immediate hospital accommodation in London. 


Working behind the Spanish front, we felt fairly con- 
fident if we had sixty to seventy available beds in the 
relative proximity of 10,000 men going into action, pro- 
vided we had adequate base hospital accommodation and 
a reasonably well functioning ambulance service. We 
were calculating then with a 30 per cent. casualty list over 
the first twenty-four hours of action and of a 60 to 70 
per cent. casualty list over the first ten days of action. 
Our experience in numerous operations has been that only 
6 to 7 per cent. of the total casualty list require immediate 
hospitalization. Thus, if we take 100,000 as a_ possible 
figure for London, only 6,000 to 7,000 would have to be 
provided for in London itself. This percentage is still 
further reduced because good roads and reliable transport 
facilitate more rapid and safer evacuation over longer 
stretcnes than we could effect in Spain. Another impor- 
tant difference is in the type of casualties produced by 
front-line action and the bombing of towns. Bombing, 
as contrasted with artillery and rifle fire, has the effect of 
increasing the number of those immediately killed, of 
increasing enormously the number of very lightly injured 
(by the fall of stones, buildings, debris, etc.), and of 
diminishing accordingly the number of persons gravely 
injured—that is, precisely the category of casualties for 
whom beds have to be found at once. 

It may be interesting to mention here some of the 
reasons for such a small number of beds necessary in the 
immediate proximity of a casualty field. It is self-evident, 
of course, that the smallest number of casualties should 
be kept for any length of time in danger zones—in 
practice only the moribund and those gravest of all cases 
of haemorrhage whose chances of recovery are seriously 
jeopardized by additional length of journey. 

In Spain we seldom had hospitals less than an hour's 
journey from the front. During some of the fighting in 
Catalonia I have known of men suffering from abdominal 
wounds with multiple intestinal perforations who were 
sent to Barcelona for operation, a journey of four and a 
half hours, and who subsequently recovered. Needless 
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to say such cases were exceptional. In spite of the few 
hours that always elapsed between the time of injury and 
operation our results were on the whole good. They 
compare favourably, for instance, with the results obiained 
by surgeons during the world war. Another consideration 
is the working ability of a surgical team. A _ surgeon 
cannot perform more than fourteen to sixteen opera- 
tions on grave cases during twenty-four hours. As the 
eflicacy of treatment in suc» cases depends on early 
intervention, it will be seen that er a very large number 
of surgeons would have to} yposteu in London, or else 
the sorting of the wound. .ould have to be done with 
a very severe and rigid crierion of gravity. The first 
would mean that the bulk of the casualties—that is, the 
lighter cases which have been evacuated to base hospitals 
tor first surgical treatment—will be at a disadvantage as 
there will not be a sufficient number of surgeons for them. 
The second would exclude from the casualty clearing 
stations almost all but the moribund. 

The solution of this problem then lies in finding an 
optimum criterion of gravity for the wounded and in 
distributing the surgeons according to their working 
capacity. As there must always be a shortage of surgeons 
in war, their usefulness is increased by making them 
mobile and able to travel at a moment's notice to stations 
where their services are most required. About 500 
surgical teams will be needed to deal with 7,000 cases 
requiring immediate operation. Therefore, if 100,000 is 
the possible figure for casualties, the difficulty lies not in 
finding beds but in finding surgeons. 

A very large proportion of casualties can wait without 
any danger for a few hours before undergoing operation, 
and it is better to use that time in transporting them to 
base hospitals rather than let them wait their turn at the 
casualty clearing stations. It must be remembered that 
the casualty clearing stations must remain constantly fluid, 
and patients treated there must be Evacuated again as soon 
as possible to make room for others. The psychological 
iactor must also be taken into account. Patients who 
received their injuries in an air raid react badly to the 
constant drone of enemy planes overhead and to the 
explosion of falling bombs, even though they are in com- 
parative safety. Again, our experience in Spain with the 
evacuation of patients recently operated upon has been 
very alarming. Secondary shock under such circumstances 
is very frequent and far too often fatal. 

In view of all these considerations it seems to me that 
Dr. Fisher has fallen into the error which is characteristic 
of most schemes published recently on air raid protection. 
The central question should be not the number of beds 
in London itself but the number outside London. I am 
convinced that London has quite a sufficient number of 
beds to meet any emergency if the existing hospitals are 
evacuated and casualty clearing stations installed in them. 
By a casualty clearing station | mean ample stretcher 
space and sitting accommodation in the lower wards of the 
existing hospitals. It should also contain operating rooms 
installed in cellars, with adjoining wards of about twenty 
beds for each surgical team expected to operate there. All 
of the station, or at least the operating rooms and wards, 
should be bomb-proof and gas-proof. 

The problem of base hospital bed space should also 
be quite a simple and inexpensive one to solve. Rather 
than attach a base hospital to a particular casualty clearing 
station, as is suggested, it will probably be found more 
advantageous to build base hospitals on the principle of 
specialization. Thus there would be hospitals for ortho- 
paedic cases, for cases of face wounds, for light ambulant 
cases, etc. In Spain we made such hospitals in large 
country houses, schools, and churches. We could gener- 
ally get them ready to receive patients in twenty-four 
hours or less. It should take no longer to build them 
under more favourable conditions in the home counties, 
provided appropriate buildings are earmarked for the 
purpose in peace time, all the necessary material prepared 
und stored, and the personnel properly trained. 


Sorting of Casualties and Personnel for Sorting 


The sorting of casualties, or, as it is sometimes called, 
“ classification ” or “ clearing,” is a function which has no 
real parallel in civil medicine. It is no exaggeration to 
say that it is the most important link in the casualty 
organization and on it depends the success or failure of 
other measures. By sorting is meant determining the 
degree of gravity of wounds and their type, and constantly 
replying to two questions: (1) When, in relation to other 
wounded, should a particular casualty be attended to? and 
(2) To what place should a particular casualty be sent in 
order to receive appropriate treatment? As the result 
of classification all casualties should be sent as directly as 
possible to the centre where they will receive ultimate 
treatment. From its definition it is obvious that sorting 
cannot take place at one specific centre. It goes through 
like a red line over all successive casualty links. It begins 
with the first-aid parties, who have to decide which of two 
or more wounded should be attended to first, the turn of 
the wounded for ambulance places, and in some circum- 
stances their destination. It is useless to say that they 
cannot be expected to possess the necessary degree of skill 
for making such decisions. They have to make them, and 
must therefore receive the necessary training. 


On the other hand, Dr. Fisher is quite right in thinking 
that the most important sorting takes place in the casualty 
clearing station. It does, and quite artificially we used 
to label it “ surgical sorting.” I say artificially, because 
in principle there is no clear distinction between that and 
any other type of sorting. The difference lies solely in 
the degree of accuracy. Here we found that it is most 
important that the highest-skilled medical officer should 
be in charge of the sorting. If he did not happen to be 
a surgeon himself, then he had to consult one of the 
surgeons on every doubtful case. 

I do not agree with Dr. Fisher that it is possible to rely 
on mobile surgical units for sorting duty. When the 
casualties begin to be brought in, surely it is then too late 
to look for personnel. It seems to me that it is essential 
to have full permanent staff both on operating-room and 
sorting duty constantly, and rely on mobile units only 
to assist in a rush, or to relieve already working teams. 
Neither do I think that it is possible for the same team 
to do both operating-room and triage duties at the same 
time. What is necessary is either to have a full-time sort- 
ing unit in charge of a surgeon, or else to have ordinary 
surgical teams taking their turn in the triage and operating 
room, Both methods were used in Spain at different 
times, and it is difficult to say which is better ; personally 
I prefer the former. 


Mobile Surgical Units 


The value of mobile surgical units in war time has been 
proven beyond dispute. As already mentioned, mobility 
is one of the remedies available for the scarcity of 
surgeons in war. The greatest use of the mobile units 
is in front line and purely military manceuvre work, the 
necessity for them in casualty surgical work of towns 
in the rear being much less obvious. They vary enor- 
mously in type. At one end there are groups of surgical 
personnel without any equipment who move from place 
to place and work with material provided for them at the 
place of destination. At the other end there are units 
of five to six surgical teams moving with full equipment, 
operating rooms on wheels, beds, laboratory, and post- 
mortem room. I think that in London it will be found 
advantageous to use just mobile personnel, standardizing 
the equipment available at the clearing stations. In such 
a way much economy of transport and time will be 
effected, as all the packing, unpacking, and setting up of 
material will be climinated. We used this type of 
surgical units in the summer of 1938 in Spain, and in 
spite of scarcity of material and the consequent difficulty 
of standardizing equipment found it quite satisfactory. 
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I might mention here that surgeons prefer to carry 
their own equipment, and do not like the idea of 
standardization very much. They claim that they work 
better with instruments that they are used to, and that 
their own equipment receives better care and attention. 
It must be admitted that these claims were found valid 
in practice, though in theory such objections can easily 
be overcome. 

With regard w the type of transport necessary, that 
for the personnel is simple, as they can be conveyed in 
cars, ambulances, or station wagons. For the transport 
of material we found a special type of truck designed and 
made in France to be most useful. It has built-in shelves 
and cupboards for instruments, a fixed installation of 
autoclaves, and an electric generator. Both the auto- 
claves and the generator work on petrol. I think that 
the trailer type described by Dr. Fisher is quite adequate, 
although I have had no actual experience of it. On the 
other hand, I quite agree that operating rooms on wheels 
are worthless. We have tried them many times without 
any encouraging results. 


Ambulance Service 


The importance of an efficient ambulance service can 
hardly be over-emphasized. Complete standardization of 
vehicle types should be aimed at, as this would lead to 
greater economy and efficiency. Three main types of 
vehicle are necessary for casualty transport. The first 
is a two- or four-stretcher ambulance, fast and well 
sprung, for the transport of casualties requiring immediate 
operation. The second is a medium-sized ambulance for 
mixed stretcher and sitting cases (four stretchers and 
eight sitting cases). The third is a bus for the evacuation 
of sitting cases only. Buses, incidentally, are very useful. 
The construction of ambulances is a technical transport 
question, but medical authorities should always insist that 
the maximum amount of springing should be provided, 
as a large amount of shock is in that way eliminated. 

Another question which seldom receives the attention 
it deserves is the supply of standardized stretchers. The 
ideal is to use one type of stretcher throughout the armed 
forces, in the field, for transport in ambulances, in trains, 
and at the rear. If this is done then the patients need 
hardly ever be moved from one stretcher on to another. 
Much pain and discomfort and shock and injury are 
avoided in this way. (In the Soviet Union, where this 
principle is adhered to rigidly, even the field operating 
tables are made to take the whole stretcher without having 
to move the patient at all.) Ambulances should of course 
be supplied with special brackets to take this standard 
type of stretcher. 

For the efficient management of ambulances it is 
essential that the transport organization should be 
centralized in one relatively safe place. This centre 
should be well connected with all the casualty clearing 
siations and base hospitals by a direct network of tele- 
phones, signals, motor cycles, and wireless. Reserve 
ambulances should be parked in safe places outside 
London, where they can be kept in constant readiness. 
Only a small number of ambulances should be on duty in 
the town itself, as they may easily be damaged in the air 
raids, or unable to get through the debris in the streets. 


Personnel 


In the early stages of the Spanish war we had to 
rely on personnel who were keen and enthusiastic but 
completely untrained, with the result that many mistakes 
were made which could have been easily avoided had 
training facilities been available. Even the best surgeons 
in Spain who offered their services were in a sense un- 
trained, because military surgery sets problems entirely 
dissimilar from any in civil surgery. 

There are two important principles to be observed in 
the training of all casualty personnel. First, they must 


be trained to adopt only steps and measures that are com- 
pletely standardized and which can lead to no confusion 
at any stage of the patient’s progress as to what has to 
be done for him, or what has been done for him at any 
of the previous stages. Secondly, every member of the 
staff should be trained to replace his immediate superior. 
No single member of the staff should be in any sense 
irreplaceable. If for any reason at all a member of the 
staff should be prevented from doing his work, there 
should always be someone capable of replacing him 
without any loss of efficiency. 

It will be seen from the foregoing considerations that 
I do not think that from the medical point of view air 
raid protection in London presents any special difficulty 
if advantage is taken of peace time for the necessary pre- 
paration and for the proper training of personnel. 


— — — 


Assurance for Doctors 


The Choosing of a Life Assurance Policy 


The following is an example of the normal day-to-day 
methods of the Medical Insurance Agency in putting 
the best possible advice before those who do their busi- 
ness through that agency. Recently a practitioner asked 
for help in choosing an endowment policy, with profits, 
maturing at a specified time. A list of five leading offices 
was prepared, which, within the experience of the agency, 
provided the most attractive and remunerative policies 
for this particular age and period. (Here it may be added 
that the bonus schemes of some offices favour the youth- 
ful, those of others the more mature, and of others again 
the middle-aged proposer.) It was assumed that recent 
bonus results of these offices will continue unaltered. It 
was then calculated what would be the return, per £1 
of annual premium, which in this instance the proposer 
would obtain. The answers were £45.89, £45.63, £45.19, 
£45.09, and £45.02, a most astonishingly uniform result. 
In the actual case the proposer was advised, when the 
five sets of figures were submitted to him, to accept the 
third one on the list, because certain of the terms and 
conditions of the policy were more favourable to him 
than those of the other four offices. With regard to the 
“bonus assumption” it is reasonable to utilize past ex- 
perience in estimates of the future, because in the case of 
well-managed offices—as these of course were—any 
marked fluctuations in the future are only likely as the 
result of major catastrophes such as wars, etc., which 
would affect all the offices approximately in equal degree. 


DOCTORS AND WAR EMERGENCY PLANS 
Minister of Health to Address Conference 


A conference of those members of the medical profession 
who are concerned, either centrally or locally, with the supply 
of doctors to meet a war emergency is to be held by the 
British Medical Association on February 15. The conference 
will be addressed by the Minister of Health, who will outline 
his plans for utilizing medical personnel should the need arise. 
The decision to hold such a conference was taken at a meeting 
of the Council of the B.M.A. on Wednesday last, the consent 
of the Minister to the proposed arrangements having been 
already received. The conference will be attended by members 
of the Association’s Central Emergency Committee and also 
of Local Emergency Committees. The Central Emergency 
Committee is the body responsible for the B.M.A.’s_ war 
emergency register, which was undertaken more than a year 
ago at the request of the Committee for Imperial Defence. 
The register contains some 45,000 names and gives such 
details as age, medical qualifications, and experience, and also 
availability and readiness for different forms of war service. 
Local Emergency Committees will advise, in consultation with 
central and local authorities, on the allocation of personnel 
for local needs. 
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AIR RAID PRECAUTIONS 


FIRST-AID POSTS, AMBULANCES, AND 
HOSPITALS 


A memorandum has been issued by the Minister of 
Health, Dr. Walter Elliot, to all local authorities respon- 
sible for air raid precautions schemes explaining the 
general lines on which they should now proceed. It 
siates that it has been decided that there should be at 
least One doctor in attendance at every aid post, and if 
possible a trained nurse as well, in addition to the volun- 
teer personnel, who will be trained in first aid and in the 
treatment and handling of gas casualties. One of the 
primary objects of the first-aid post must be to intercept 
and give early attention to the “ walking wounded,” who 
would be likely otherwise to gravitate to the nearest hos- 
pital, with resultant possible congestion and delay in 
treatment. It is suggested that there should be an aid 
post attached or very close to all hospitals which are to 
be used for the initial reception of casualties, and in 
many cases the out-patient department itself could be 
used for the purpose. 

Some of the smaller hospitals, clinics, health centres, 
etc. would be transformed into aid posts, as these small 
units could not conveniently be utilized for the reception 
of casualties. Only when the possibilities of existing 
medical premises are exhausted are authorities advised 
to locate aid posts in existing buildings not originally 
designed for medical purposes, or, where necessary, to 
construct new buildings specifically for the purpose. 

It is also suggested that in some areas the fixed posts 
should be supplemented by mobile units, which could 
provide medical attention on the spot. Experiments are 
being made in fitting up for the transport of equipment 
and of medical and other personnel large motor vans or 
single-deck buses which have been discarded from 
passenger service. 


Ambulance Services 


Two types of ambulance, the memorandum continues, 
will be required for the casualty organization: the large 
ambulance which can take a number of stretcher cases 
and would be used for the transfer of patients from the 
hospital to another hospital or to their homes, and 
the smaller vehicle which would be used for picking 
up casualties in the streets. The Minister's hospital 
officers will be responsible for arranging an adequate 
supply of the larger type, which can be improvised out 
of single-deck buses, but local authorities will be respon- 
sible for ensuring that enough of the smaller type would 
be available, and the Minister urges them to proceed 
without delay with the earmarking of the minimum 
number of ambulances that would be required to report 
at the war-time stations as soon as an emergency 
developed. 

In most of the populous districts in the country the 
built-up areas extend beyond the borough boundaries, and 
in war-time it would be necessary that the town and the 
adjacent built-up areas should have a common ambulance 
service under one control. Accordingly, where local 
government boundaries run through a continuous built-up 
area the neighbouring authorities are asked to settle what 
the war-time organization should be, and to submit pro- 
posals on the point to the Minister as soon as possible. 
Authorities are also asked to designate ambulance officers 
who would be responsible for organizing the service, and 
to locate the war-time ambulance stations. Women are 
to be employed for ambulance driving, and they must be 
trained in the driving of vans of suitable size, in driving 
with reduced lights, in the geography of the town, and in 
the location of first-aid posts and hospitals. 

The Minister urges authorities to press on with their 
proposals without delay, and to submit a brief interim 
report of the action taken by the end of the month. 


Protection of Hospitals 


A booklet containing advice on the structural and other 
precautions which can be taken against air raid risks in 
hospitals has been issued jointly by the Ministry of Health 
and the Department of Health for Scotland to all local 
authorities controlling hospitals and also to voluntary 
hospitals. Hospital authorities are urged to proceed at 
once with the recommended precautions, though the 
extent to which they do so must depend to some extent 
on the likelihood of air attack over the area in which 
the hospital is situated. The Government is prepared to 
contribute towards the cost under certain conditions. 


It is pointed out that it is not practicable to provide 
hospital buildings which would resist a direct hit from a 
high-explosive bomb or the blast effects of such a bomb 
falling very close to them. Some protection can be given, 
however, against the blast effects and splinters of high- 
explosive bombs falling 50 feet or more from the bunid- 
ing and against small incendiary bombs and splinters of 
anti-aircraft shells. Existing hospital buildings can be 
given protection by sandbagging door and window open- 
ings on the ground floor. The shattering of some window 
glass will be inevitable, but danger from flying fragments 
of glass can be minimized by gumming cellophane on the 
panes or by fixing small-mesh wire netting on the inside 
of the window. Special steps should be taken to safe- 
guard operating theatres or where necessary to fit up 
emergency theatres in the safer part of the building. 


Casualties contaminated with gas must not be allowed 
direct admission to hospitals, and temporary shelters are 
to be provided outside hospitals where contaminated 
clothing can be removed. Shelters constructed by 
strengthening basements or in the form of trenches or 
arched steel refuges in the grounds may be useful for 
such of the staff as are not on duty at the time of the 
raid and for walking patients. 


For new hospitals or new extensions to existing hos- 
pitals in danger areas the principal recommendations are 
that buildsngs should be steel-framed and that roofs should 
be constructed of solid reinforced concrete at least five 
inches thick. Shelter accommodation should be pro- 
vided, and a table is set out giving the additional loading 
which basement ceilings should be capable of carrying in 
order to bear the weight of the building if it collapses. 


Re booklet is published by the Stationery Office, price 
3d. net. 


NATIONAL NUTRITION CONFERENCE 
B.M.A. Decision 


The Council of the B.M.A. decided at its meeting on January 
18 to call a national conference on nutrition in its wicer 
aspects—that is, in relation to national, including agricultural, 
policy. The conference will last three days, the dates pro- 
visionally selected being April 27, 28, and 29. In addition 
to doctors, the conference will be representative of agricultural 
producers, home and over-seas, as well as of industry and 
education. A large variety of interested bodies will be invited 
to send delegates. The conference will take as its starting- 
point the recognized food needs of the individual if health is 
to be maintained. It will go on to ask such questions as: 
How far are these needs satisfied in this country at the 
present time? What increases are required in the production 
of particular foodstuffs, either at home or in the Empire, to 
fill the gap? How can the necessary increases in consump- 
tion be best secured: through a system of family allowances, 
education, including propaganda, or otherwise? The co-opera- 
tion of a number of interested bodies and individuals has 
already been secured. On the evening of April 28 a public 
meeting will be held at which the subjects dealt with at the 
conference will be discussed. The Association's active interest 
in nutrition goes back to 1933, when a special committee on 
the subject was appointed. The chairman of that committee 
was Sir Kaye Le Fleming. 
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Correspondence 


Surgical Fees for Accident Cases 

Six,—-The letter of Mr, J. C. Nicholson in the Supplement of 
December 17, 1938 (p. 379), greatly interested me. I also 
feel that with the great increase of road accident work and 
the organization of fracture clinics under an orthopaedic 
surgeon some of the insurance compensation should be ear- 
marked for surgical skill. Nowadays complicated crush frac- 
tures, sometimes necessitating several operations and needing 
much time and skill, are dealt with continuously by any 
fracture surgeon whose hospital lies on a main traffic route. 
The patients are not local contributors to the hospital, nor 
are they the patients of local doctors. The surgeon's skill on 
these fracture cases gets him no help for his own local private 
practice. At the same time probably in no other branch of 
surgery can a working man’s future be restored or marred 
to the detriment of the insurance company who will pay out 
the civil damages. 

One day last week in a fracture clinic at a hospital I 
saw seventy-five ambulatory fracture patients. Many of the 
patients were possibly claiming two guineas or so through 
their daily newspapers’ insurance schemes, yet they probably 
paid the hospital almoner two shillings for all the surgical 
and radiological skill used in their treatment. Most of the 


- in-patient fracture work is from industrial or road accident 


cases, both covered by insurance ; and in county court actions 
in such cases the hospital authorities can ask for a sum for 
the patient’s maintenance, but again the surgeon does his work 
without payment. 

The recent case at Liverpool is one which causes a lot of 
us to think—are we not “saps” as our American colleagues 
would say?—I am, etc., 


London, W.1, Jan. 6. G. O. Tiprett. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: heart and lung diseases at London Chest Hospital, 
February 4 and 5; proctology at Gordon Hospital, February 
6 to 11; physiology, in preparation for the Primary F.R.C.S. 
examination, at Medical Society of London, 11, Chandos 
Street, W., Mondays, Wednesdays, and Fridays, at 5.15 p.m., 
February 13 to May 19; children’s diseases (suitable for 
D.C.H. candidates) at Infants Hospital, February 20 to 25; 
clinical and pathological, for M.R.C.P. candidates, Tuesdays 
and Thursdays, at 8 p.m., February 21 to March 9; other 
M.R.C.P. courses include chest diseases at Brompton Hos- 
pital, twice weekly, at 5.15 p.m., February 27 to March 25; 
chest and heart diseases (open to non-members) at Royal 
Chest Hospital, Mondays, Wednesdays, and Fridays, 8 p.m., 
March 6 to 24; tuberculosis demonstration at Preston Hall, 
March 18; neurology at West End Hospital for Nervous 
Diseases, March 20 to 31: medicine, surgery, and gynaeco- 
logy at Royal Waterloo Hospital, February 27 to March 11. 
A series of lectures on thoracic surgery will be given at the 
British Legion Headquarters on Thursdays, at 8.30 p.m., from 
March 2 to April 27; the subjects will also include surgery 
of the heart, of the pleura, of the lungs, and collapse therapy. 
Unless otherwise stated courses are open only to members and 
associates of the Fellowship of Medicine, 1, Wimpole Street, 
W.1. 


WEEKLY POSTGRADUATE DIARY 


British PostGRaADUATE MepicaL ScHoot, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 4.30 p.m., Prof. J. Henry Dible, Nephritis. Tues., 4.30 
p.m., Dr. T. Izod Bennett, Nephritis. Wed., 12 noon, Clinical 
and Pathological Conference (Medical); 2 p.m., Dr. E. J. King 
Jaundice and Tests of Liver Function; 3 p.m., Clinical and 
Pathological Conference (Surgical); 4.30 p.m., Prof. J. Shaw 
Dunn, Nephritis, and Renal Changes in Hypertension. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., Mr. J. M. Wyatt, Obstetric Emergencies. Fri., 2 p.m., 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. R. Watson Jones, Fracture-dislocations 
and Other Injuries of the Joints. 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE Mepicat Assocy. 
1i0N, 1, Wimpole Street, W.—Brompton_ Hospital, S.W.: All-da 
Course in Chest Diseases. St. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology (open to non-members), 
St. Peter’s Hospital, Henrietta Street, W.C.: All-day Course ig 
Urology (second week). Unless otherwise stated, all courses ar 
open only to members and associates of the Fellowship of 
Medicine. 

CenrrRaL LONDON THROAT, Nose AND Ear Hospirar, Gray's In 
Road, W.C.—Wed., Thurs., and Fri., 1,30 y= Course in 
Methods of: Examination and Diagnosis. Fri., 4 p.m., Mr. J. D, 
McLaggan, Acute Mastoiditis. 

Hospirat FoR Sick CuHi_pren, Great Ormond Street, W.C~ 
Thurs., 2_p.m., Dr. Donald Paterson, So-called Acidosis Attacks, 
3 p.m., Mr. A. Simpson-Smith, Intussusception and Volvulus, 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

Instirure OF PsycHo-ANatysis, 96, Gloucester Place, W.—Tues, 
8.30 p.m., Dr. Denis Carroll, Psychoses. 

Loxpon ScHoot oF DermatoroGy, 5, Lisle Street, W.C.—Tues, 
S p.m., Dr. L. Forman, Sycosis. Thurs., 5 p.m., Dr. G. 
Duckworth, Erythemato-squamous Eruptions. 

Lonpon Universtry.—At Gresham College, Basinghall Street, E.C, 
Wed., 7.30 p.m. Prof. V. H. Mottram: Dietetics and Nutrition. 

Maipa VaLe Hospirat For Nervous Diseases, W.—Thurs., 3 p.m, 
Clinical Demonstration by Dr. Russell Brain. 

St. JouN Cuinic INstiture OF PHysicaL Mepicine, Ranelagh 
Road, S$.W.—Fri., 3.30 p.m., Dr. H. J. Taylor, The Physical 
Basis of Treatment in the Rheumatic Diseases. 

Tavistock Cuinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. H. 
Dicks, Phobias. T/urs., Lectures on Neuroses in War-time, with 
Special Reference to the Civilian Population. 2.30 p.m., Dr, 
G. W. B. James, Physical and Psychotic Syndromes.. 3.30 p.m, 
Dr. J. R. Rees, Emergency Treatment of Neurotic States. 
4.30 p.m., Dr. T. W. Mitchell, Pregenital Phases. 

GLasGow PostGrRapuaTE Mepicat AssoctaTion.—At Western Infir- 
mary, Wed., 4.15 p.m., Mr. M. Logan Taylor, Gall-bladder 
Disease and Treatment. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Fri., 5 p.m., Prot. E. W. Riches, Hydronephrosis: The 
Results of Conservative Treatment. 


Royat Society OF MEDICINE 


Section of Odontology —Mon., 8 p.m. Paper by Dr. E. Wilfred 
Fish: Calcified Tissue of Repair. Short Communication by Prof. 
H. Humphreys: Teeth from a Case of Hypoparathyroidism. 

Section of Medicine.—Tues., 8.30 p.m. Discussion: Anorexia 
Nervosa. Openers, Prof. J. A. Ryle, Dr. J. H. Sheldon, Dr. 
A. W. Spence. 

Section of Urology.—Thurs., 8.30 p.m. Discussion: Surgical 
Treatment of Urinary Incontinence. Opener, Mr. Terence 
Millin. Followed by Mr. Victor Bonney and others. 

Section of Disease in Children.—Fri., § p.m. (Cases at 4.15 p.m.) 
Cases by Dr. David Levi, Dr. F. Parkes Weber, and Dr. R. S. 
Illingworth (for Dr. Donald Paterson). Other cases will be shown, 

Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
Paper by Dr. R. E. Smith: Epidemiological Problems of Pollio- 
myelitis in Schools. Dr. G. O. Barber will open the subse- 
quent discussion, 

BritisH Society: Mepicat Secrion.—At Royal 
Society of Medicine, |, Wimpole Street, W., Wed., 8.30 p.m. 
Dr. Denis Carroll: The Psychotherapy of the Psychoses. 

KENSINGION Mepicat Soctety.—At St. Mary Abbots Hospital, 
Marloes Road, W., Wed., 8.30 p.m. Discussion: Diet in Preg- 
nancy. To be opened by Dame Louise Mcllroy and Prof. James 
Young. 

Listerian Soctery OF KING’s Hospirar.—Wed., 8.30 p.m. 
Dr. Robert Hutchison: Medical Literature. 

Mepvicat Soctery oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Poliomyelitis, including Artificial Aids to 
Respiration. To be introduced by Sir Henry Gauvain and Dr. 
C. Putnam Symonds. 

Meptico-LeGat Society, 26, Portland Place, W.—Thurs., 8.30 p.m. 
Dr. Kenneth McFadyean: The Death of Edwin Bartlett. 


In a circular issued to local authorities by the Air Raid 
Precautions Department of the Home Office on the subject of 
the scale of maps for use in air raid precautions schemes, 
suggestions are made for the standardization of the con- 
ventional signs used on those maps or provided for the 
guidance of officials in control of services in war. Appended 
to the circular is a suggested series of distinctive signs in 
colour and in black and white. Copies of the circular with 
gong may be obtained from H.M. Stationery Office, price 
2d. net, 
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INsrirution, 21, Albemarle Street, W.—Fri., 9 p.m. Prof. 
J. D. Bernal, F.R.S.: Structures of Proteins. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BrittsH MepicaL JourNnat (Telegrams: Aitiology Westcent, 


ondon). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na*h-Fireann (1.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 


Dub 
Diary of Central Meetings 
JANUARY 

Journal Board, 2.15 p.m. 
Physical Medicine Group Committee, 6 p.m. (at 27, 

ark Crescent, Portland Place, W.). 
25 Wed. Special General Medical Service Subcommittee, 2.15 p.m. 
27 «Fri. Public Medical Services Subcommittee, 11.15 a.m. 
31 Tues. Mental Health Committee, 2.15 p.m. 


FEBRUARY 


| Wed. Remuneration Subcommittee, 2.15 p.m. 
7 Tues. Standing Subcommittee of Hospitals Committee, 2 p.m. 
8 Wed. Ship Surgeons Subcommittee, 2.15 p.m. 


20. ‘Fri. 


Melbourne Chess Cup Competition 


Entrants are requested for the Melbourne Chess Cup Com- 
petition which is held annually on the lines of the Treasurer's 
golf trophy. The competition is conducted on the “ knock- 
out” method, and any member wishing to enter should send 
his name as soon as possible to the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1, in order that he may be 
put into communication with his opponent for the preliminary 
round. 
The Rules and Regulations are as follows: 


1. The Melbourne Chess Cup shall be the property of the British 
Medical Association. 

2. It shall be competed for annually by members of the Associa- 
tion. 

3. It shall be held for the year in which it is won by the winner. 

4. The first round of the competition must be played off by 
March 31, 1939, and the winners of each contest must immediately 
notify the Secretary of the Association. Further instructions will 
be issued to them individually. The final (and if sufficient entries 
are received the semi-final) will be played off at Aberdeen during 
the Annual Meeting of the Association. The earlier rounds may 
be played by correspondence if so desired. 

5. All rounds except the semi-final and the final must be played 
off by July 1, 1939. All games not played by then must be scratched. 

6. The final shall be decided by the best of three games. 

7. The Cup shall be presented to the winner on the same occasion 
as the golf trophies are presented. 


All inquiries in connexion with the competition should be 
addressed to the Secretary of the Association. 


Scholarships and Grants in Aid of Scientific 
Research 
Scholarships 
The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship of 
the value of £200 per annum, and three Research Scholar- 
ships each of the value of £150 per annum. These scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 


Preference will be given, other things being equal, to 


members of the medical profession. Each scholarship is 
tenable for one year from October 1, 1939. A _ scholar 
may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the 


whole of his or her time to the work of research, but may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment do 
not interfere with his or her work as a scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for grants for the assist- 
ance of research in the causation, treatment, or prevention 
of disease. Preference will be given, other things being 
equal, to members of the medical gprofession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Application for scholarships and grants must be made 
not later than Saturday, May 6, 1939, on the prescribed 
form, a copy of which will be supplied on application to 
the Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.1. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated. 


Branch and Division Meetings to be Held 

Bath, Bristo., aND SomMeRser Brancu.—At Bristol, Wednesday, 
January 25. Clinical meeting. 

BatH, Brisrot, Somerser Branch: Wesr Somerset 
Division.—At Taunton and Somerset Hospital, Friday, January 27, 
3.15 p.m. Mr. A. Rendle Short (Bristol): “ The Less Common 
Abdominal Emergencies.” 

BIRMINGHAM Brancu.—At the General Hospital, Friday, January 
27. Meeting of Pathological and Clinical Section. 

BIRMINGHAM Branch: West BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, January 26, 8.15 p.m. 
Agenda: Maternity and child welfare schemes; protection of 
ractices; lecture by Dr. F. I. Dawson (Droitwich): “ Hydro- 
logical Methods.” 

CAMBRIDGE AND HUNTINGDON BRANCH: SOKE OF PETERBOROUGH 
Diviston.—At Peterborough Memorial Hospital, Wednesday, Janu- 
ary 25,3 p.m. Dr. D. H. Fulton: “* The Nature of Viruses.” 


Dorset aND West Hanis Branch: BourNeMouTH 
At Boscombe Hospital, Wednesday, January 25, 8.15 p.m. Pro- 
fessor O. L. V. S. De Wesselow: “* Blood Chemistry in Clinical 
Medicine.” 

Kenr Brancu: Diviston.-At Norfolk Hotel, 
Cliftonville, Thursday, January 26, 8.45 p.m. Dr. A. C, Roxburgh: 
* Diagnosis and Treatment of Some Common Skin Diseases.” 
Preceded by informal dinner at 7.45 p.m. 

Kent Branch: Matps1one Division.—At Star Hotel, Maidstone, 
Thursday, January 26, 8.45 p.m. Dr. Francis E. Camps (Chelms- 
ford): ** Medico-Legal Aspects of Pathology, with Particular Refer- 
ence to the Coroner's Court.” Preceded by dinner at 7.45 p.m. 

LANCASHIRE AND CHESHIRE Brancu: Bury Division.-At Derby 
Hotel, Bury, Saturday, January 28, 8.50 p.m. Dr. W. B. Purchase 
(Coroner for North London): Lecture on medico-legal subject. 

METROPOLITAN Counties BrancH: Greenwich and 
Division.—At Miller General Hospital, Tuesday, January 24, 9 p.m. 
Members’ clinical evening. 

MerropouitaN Counties Branch: Harrow  Division.--At 
Harrow Hospital, Tuesday, January 24, 8.30 p.m. Dr. = 
Porteous: * Recent Advances in Vaccine Therapy.” 

MErROPOLITAN COUNTIES BRANCH: KENSINGION Division. 
British Postgraduate Medical School, Ducane Road, W., Friday, 
January 27,9 p.m. Dr. R. J. Reynolds: * Cinerediography.” 

METROPOLITAN Countits BRaNcH: KENSINGION Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 10, 17, and 24, and May | and 8, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists by Colonel J. Mackenzie, Home Office medical instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Diviston.—At Westminster City Hall, Charing Cross Road, W.C., 
Friday, January 27, 8.15 p.m. Air raid precautions lecture by 
General Barrow, Home Office Instructor. 

NortH OF ENGLAND BrancH: GatesHeap Diviston.-At Spring- 
field) Hotel, Durham Road, Gateshead, Tuesday, January 24, 
8.30 p.m. Address by Mr. J. Kenneth Stanger (Newcastle-upon- 
Tyne). 

NortH OF ENGLAND Branch: Nor tTHUMBERLAND Division. 
At Plough Hotel, Alnwick, Thursday, January 26, 7.30 p.m. Annual 
dinner. 

NorktH OF ENGLAND BraNncH: SUNDERLAND Division.--At Royal 
Infirmary, Sunderland, Tuesday, January 24, 8.15 p.m. Annual 
mecting. 
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BrancH: Torauay  Division.—At Torbay 
January 27, 8.30 pm. Dr. T. Carnwath: 
Non-members are invited 


Sou tH-WESTERN 
Hospital, Friday, 
* Epidemic Diseases in Great Britain.” 
to attend. 

STAFFORDSHIRE BRANCH: WatsaLL AND Division.—At 
Walsall General Hospital, Friday, January 27, 8.30 p.m. Dr. 
Cranston Walker (Birmingham): Clinical Demonstration of Skin 
Cases. 

WORCESTERSHIRE AND HEREFORDSHIRE H: Hererorp Divti- 
ston.—At Medical Society's Rooms, la, John Street, Hereford, 
Friday, January 27, 3.30 p.m. of Herefordshire 
Hospital’s contributory scheme. 

Brance® Rornernam Diviston.—At Crown Hotel, 
Rotherham, Thursday, January 26, 8 p.m. Annual dinner. 


Meetings of Branches and Divisions 


Dorset aNnD West Hants Brancu: Dorser Division 


At a meeting of the Dorset Division. held at the Dorset 
County Hospital, Dorchester, on December 15, 1938, Mr. 
Victor Bonney delivered British Medical Association 
Lecture, which took the form of a talk on gynaecological and 
obstetric subjects. 

GLASGOW AND West OF SCOTLAND BRANCH: DUMBARTION- 
SHIRE DIVISION 


At a meeting of the Dumbartonshire Division, held at Glasgow 
on December 7, 1938, with Dr. A. G. Mcintyre in the chair. 
Professor A. E. Barnes (Sheffield) delivered a British Medical 
Association Lecture on “The Use of Proprietary Remedies.” 
Professor Barnes drew attention to the uncritical manner in 
which remedies were adopted by the profession and to the 
facilities for controlled observation which existed within the 
national health insurance system and to which all doctors 
could contribute without extra labour to themselves. With 
the co-operation of the Central Checking Bureau and approved 
societies much could be done. Professor Barnes showed 
tables of the price-dose index of various drugs, effective dosage 
of digitalis preparations, the value of placebos in angina, and 
finally one from the records of an endocrine clinic. The 
lecturer answered questions at the close of his address, and 
Professor J. W. McNee, regius professor of medicine in the 
University of Glasgow, also spoke. 

A collection was made on behalf of the Roval Medical 
Benevolent Fund. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division 


A joint clinical meeting of the Preston Division and the 
Preston Medico-Ethical Society was held at Preston Royal 
Infirmary on December 13. 1938. with Dr. F. A. SHARPE pre- 
siding, when Dr. James Laurie gave an address on “ The 
Treatment of Some Common Medical Emergencies.” Members 
took part in the discussion which followed. 


Matta BrRaNncu 


At a clinical meeting of the Malta Branch, held at the Central 
Hospital, Floriana, on October 24, 1938. with Professor E. H. 
Ferro in the chair, Professor J. E. DreBono read a paper 
entitled “A Note on the Treatment of Brucella melitensis 
Infection with Prontosil.” 

At a clinical meeting of the Branch, held at the Aula Magna 
of the Royal University of Malta on December 7, 1938, with 
Professor Ferro again in the chair, Dr. E. AGius opened a 
discussion on “ Recent Advances in the Prophylaxis of Infec- 
tious Disease.” He described present methods of active 
immunization against diphtheria, and discussed the position 
with regard to specific scarlet fever prophylaxis. Special refer- 
ence was made of the value of the whole-blood method of pre- 
venting or modifying measles infections. Professor DEBoNo 
spoke of his experiences in measles prophylaxis, which pointed 
to the efficiency of the whole-blood method. Professor A. V. 
Bernarp, Chief Government Medical Officer, described the 
facilities provided by the Government of Malta for diphtheria 
prophylaxis. Insisting on the value of the Dick test, he men- 
tioned the reversal to Dick-negative occurring among certain 
African populations in areas where typical scarlet fever was 
unknown. 


Norrotk BRANCH: West Norrotk DIVISION 


At a meeting of the West Norfolk Division, held at the West 
Norfolk and King’s Lynn General Hospital on December 1, 
with Dr. W. E. H. Butt in the chair, the resolution passed by 
the Annual Representative Meeting in July on the fees payable 
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by the police to medical practitioners was adopted, and the 
secretary was asked to notify the chief constable of Norfolk 
and King’s Lynn. 

Mr. CLIFFORD White delivered a British Medical Associa- 
tion Lecture on “ Pyelitis of Pregnancy.” Mr. White’ was 
warmly thanked for his address, which was much appreciated. 

A joint meeting of the Division and the West Norfolk 
Branch of the Law Society was held on December 9, 1938, 
at King’s Lynn. when the subject for discussion was ~ The 
Expert Witness.” The meeting was preceded by a dinner, 

NorktTHERN TRANSVAAL BRANCH: EASTERN TRANSVAAL 
Division 


The annual general meeting of the Eastern Transvaal Division 
was held at Middelburg on November 20, 1938. In the 
morning a golf competition for the Lennon trophy was played 
over eighteen holes on the Middelburg course, Dr. J. A. Levitt 
retaining the trophy for the second year in succession. Dr. 
H. O. EKSTEEN took the chair at the meeting in the afternoon, 
and commented on the poor attendance of members at this 
and other meetings. The financial statement and balance 
sheet was submitted and the secretary’s annual report was 
read and adopted. The following officers were elected : 


Chairman, Dr, Eksteen. Vice-Chairman, Dr. J. H. Sypkens, 
Honorary Secretary, Dr. J, A. Levitt. 


It was decided that a donation of £5 Ss. should be made to 
the Benevolent Fund. 

A general discussion on medical and surgical cases of 
interest followed. 


SHROPSHIRE AND Mip-WaLes BRANCH 


Ata general meeting of the Shropshire and Mid-Wales ae. 
held at Shrewsbury on December 13, 1938. with Dr. A. 
Wootwarp in the chair, a letter from the clerk of the ae 
County Council on obstetric aid in midwives’ emergency cases 
was considered. The third paragraph of that letter was as 
follows: 

The [Salop County] Council have also decided to set up an 
advisory committee for the county consisting of the county 
medical officer of health as chairman and two medical practi- 
tioners to be nominated by the local Branch of the British 
Medical Association and the obstetrical consultants for the counts 
of Salop and borough of Shrewsbury to scrutinize the list of 
available practitioners and to make any such judgment desirab!e 
for the purpose of securing and maintaining a high standard of 
obstetric practice, such as, for example, a recommendation that 
a practitioner should be required to undertake a specified period 
of postgraduate training or the removal of a name trom the list. 
The following resolution was unanimously carried: 

The Shropshire and Mid-Wales Branch of the British Medical 
Association, while finding itself in agreement with paragraphs | 
and 2 of the letter, was resolutely opposed to the suggestions 
contained in paragraph 3, and refused to co-operate in the 
working of any scheme which might be set up under this 
paragraph. 

The secretary was instructed to send a copy of the resolution 
to the Salop County Council. 

The amendments to the scheme for the protection of prac- 
tices were unanimously adopted. 

The subject of the provision of local pathological facilities 
was discussed and the following resolution unanimously 
adopted : 

That the consensus of medical opinion in this area is that a 
properly equipped pathological and bacteriological laboratory is 
urgently required to be set up in Shrewsbury to cater for the 
increasing investigations which modern medicine and public health 
needs require. 

The secretary was requested to forward the resolution to the 
authorities likely to be interested, with a letter setting out the 
views of the meeting. 

A collection on behalf of the Royal Medical Benevolent 
Fund Christmas Appeal realized £2 17s. 6d 


STIRLING BRANCH 


Sir JOHN FRASER (Edinburgh) gave an address on “ Acute 
Appendicitis ~ at a meeting of the Stirling Branch, held at the 
Falkirk and District Royal Infirmary on December 14, 1938. 
His remarks were based on the experience of acute appendicitis 
in his wards at the Edinburgh Royal Infirmary over a period 
of ten years, and were most interesting and valuable both to 
the general practitioner and to the surgeon. A good discussion 
followed. and on the motion of Dr. A. FE. HuNtTER a vote of 
thanks was accorded Sir John Fraser for his address. Members 
were entertained to tea by the matron and staff. 
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SurroLtk BRANCH: EAST SUFFOLK DIVISION 


At a meeting of the East Suffolk Division held at the East 
Suffolk and Ipswich Hospital on December 2, with Dr. F. k. 
Marriott in the chair, Sir HENRY BRACKENBURY delivered a 
lecture on “A General Medical Service for the Nation.” 
Among the audience were the chairman of Ipswich Public 
Health Committee and the town clerk. 

Sir Henry Brackenbury said that there was a real need, 
professionally and socially, for a greater efficiency, unifica- 
tion, and co-ordination. The B.M.A.’s scheme was primarily 
a national health service for the general good of the country 
and must not be regarded primarily as a medical matter. It 
would provide a medical service only for those among the 
population who were unable to do it for themselves. There 
were three essential factors to provide for. One was educa- 
tion and research. The service must perform communal 
functions as well as individual and personal ones. It must 
clearly have relationship to the three aspects of medicine— 
not only cure and prevention but enhancement of the general 
level of health of the community. 

Admitting the local authority as the centre for organization 
and administration, and the hospital for education and the 
equipment of the service, the British Medical Association's 
proposal was that the general practitioner should be the real 
centre of the scheme. Other points in the scheme were free 
choice of doctor within geographical limits, free action and 
no interference between doctor and patient, and proportionate 
remuneration. It was said that the net additional cost of the 
scheme might be from ten to twelve million pounds a year. 
Clearly a service of the kind proposed would entail much 
more work for the profession. It was their earnest endeavour 
to establish a general medical service which would not be 
detrimental to the interests of the medical profession itself. 
The attitude of the Ministry of Health towards the scheme 
was sympathetic, and it was also favourably considered by 
many public bodies. The most formidable problems at present 
were mainly financial and administrative. 

A vote of thanks to Sir Henry Brackenbury for his address 
was proposed by Mr. P. L. Giusepri, who said that he could 
not help thinking that the international situation would pre- 
vent the scheme coming into operation. He hoped that Sir 
Henry's optimism was correct and that they would see this 
great scheme come into being. Dr. A. M. N. PrinGLe, former 
medical officer of health for Ipswich, seconded the motion. 


Sussex BrancH: West Sussex Division 


At a meeting of the West Sussex Division, held at Worthing 
on December 14, 1938, Mr. A. C. BELL gave a lecture on 
* Albuminuria of Pregnancy.” The lecturer dealt with the 
theories of aetiology and indicated the lack of general agree- 
ment among authorities as to the essential causes of the con- 
dition. He discussed the differential diagnosis, and indicated 
the lines of treatment for different degrees of pre-eclamptic 
toxaemia. There was an interesting discussion in which many 
members joined, and the meeting terminated with a cordial 
vote of thanks to the lecturer for a most instructive evening. 


SICKNESS AND ACCIDENT INSURANCE: 
CERTIFICATES OF INCAPACITY 


From time to time the attention of the British Medical Asso- 
ciation is drawn to the question of the type of certificate of 
incapacity which insurance companies require insured persons 
to produce in support of a claim for benefit under the terms 
of sickness and accident policy. These certificates vary from 
a simple statement of the nature and fact of incapacity to a 
short-form medical report. In the majority of cases the 
policy provides that a certificate in the form required by the 
company shall be provided at regular intervals at the expense 
of the insured, and practitioners are usually asked to give 
these certificates for the nominal fee charged for “ private ~ 
certificates of incapacity. It is considered that any certificate 
given for a nominal fee should be restricted to a statement of 
the fact and nature of incapacity, as in the case of national 
health insurance and “club” certificates. If the company 
concerned requires additional information this should be 
furnished only with the consent of the patient and upon pay- 
ment of an appropriate fee. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander J. C. Crawford to the President, for course 
at Air Ministry. 

Surgeon Lieutenant-Commander E. R. P. Williams to be Surgeon 
Commander. 

Surgeon Lieutenant J. G. Slimon to be Surgeon Licutenant- 
Commander. 

Surgeon Lieutenants J. Thomas to the Cicala, appointment to 
the Drake for Royal Naval Barracks cancelled; P. J. O'Meare to 
the Drake, for Royal Naval Barracks, appointment to the Cicala 
cancelled. 

Royat Naval VOLUNTEFR RESERVE 

Surgeon Licutenant-Commander A, Elliott has been transferred 
from List 2 of the Sussex Division to List 2 of the London Division. 

Surgeon Lieutenants R. F. Woolmer, K. E. L. Yuill, and P. M. 
Coats to be Surgeon Lieutenant-C or we 
Surgeon Lieutenant A. A. 

R. I. Bence to be Probationary Surgeon Lieutenant and attached 
to List 2 of the Severn Division; R. A. P. Paul, J. E. M. Ayoub, 
and I. G. Robin to be Probationary Surgeon Lieutenants and 
attached to List 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel R. H. Leigh has retired on retired pay. 
Majoe D. C. Scott to be Lieutenant-Colonel. 

Major E. M. Hennessy has been confirmed in his rank. 

c NS A. D. Bourne to be Deputy Surgeon, Royal Hospital, 
elsea. 

Lieutenant H. J. Anderson to be Captain, October 22, 1938, 
with seniority October 22, 1937 +e" for the notification in 
the London Gazette of November 8, 

The appointment of Lieutenant H. " , has been ante- 
dated to October 22, 1936, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to October 22, 1937. 


ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain F. C. Cowtan to be Air Commodore. 

The following Flight Lieutenants (short service) have been pro- 
visionally selected for permanent commissions, subject to physical 
fitness: C. C. Barker, J. R. Cellars, D. J. Dawson, G. B. Mac- 
Gibbon, E. J. Moynahan, D. F. S. Shaw, J. C. Taylor, and F. L. 
Whitehead. 

Aik Force Reserve: Mepicat Brancu 

Flight Lieutenant E. A. Aslett has relinquished his commission 

on completion of service and retains his rank. 
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VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


BIRKENHEAD AND WirRALL Senior M.O. (2) J.M.O. 
Males. Honoraria £175 p.a. and £90 p.a. respectively. 

Buackpoot: Vicrorta Hospetrat.—H.S. (male) for Unit 2. 
Salary £175 p.a. 

BriGHTON: Royal ALEXANDRA Hospitat FOR Sick CHILDREN. 
(male). Salary £150 p.a 

GENERAL and H.P. Salary 

SO p.a 

Bury INFIRMARY.—H.S. (male). Salary £150 p.a. 

Cuortey and District Hospitat.—H.S. Salary £150 p.a. 

Dersy County BorouGH.—A.M.O., (male) for Derby City Hospital. 
Salary £200 p.a. 

DersysHire Royat for Ear, Throat, and Nose 
Department (male, unmarried). Salary £150 p.a. 

Drt aDNOUGHI Greenwich, $.E.—H.S. (male, unmarried). 
Salary £110 p.a. 

EpinspurGu City anp Royat BurGu.—H.P.s (males) for Eastern and 
Northern General Hospitals. Salaries £100 p.a. each. 

EDINBURGH: PRINCESS MarGarer Rose Hosettat ror 
CHILDREN.—Surgical Officer. Initial honorarium £100 p.a. 

Evevina Hospitat ror Sick Cuitpren, Southwark, S.&.—H.P. 
(male). Salary £120 p.a. 
HERTFORDSHIRE County Councit.—A.M.O. (male, unmarried) for 
County Sanatorium, Ware Park, near Ware. Salary £300 p.a. 
HospitaL FoR Tropicat Diseases. —T wo H.P.s (males). Salary £120 
p.a. each, 

INVALID AND Criprtep Hospitat, Balaam Street, E.— 
M.O. Salary £100 p.a. 

KtiGHLey AND District Victoria Hospitat, Yorkshire.--Second 
M.O. (female). Salary £120 p.a. 

LancasHine County Councit.--J.H.S. tunmarried) for Biddulph 
Grange Orthopaedic Hospital. Salary £200 p.a. 
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Lancasiek: County Mentat Hospitat.—A.M.O. (female, un- 
married). Salary £550-£600 p.a. 

Lakserr: Stiktinc District Menrat Hospirat.—(1) Third A.M.O. 
(male), () Fourth A.M.O. (female). Salaries £300-£25-£400 
p.a. and £250-£25-£350 p.a. respectively. 

LiEAMINGION Spa: WarkNeErORD Hospirac.—C.O., and HLS. 
(male, unmarried). Salary £150 p.a. 

Livexpoo. Eye, Ear, THroar INFIRMaRY.—(1) Aural HLS. 
(2) Ophthalmic H.S. Salaries £120 p.a. each. 

Liverpoot Heakr Hosptrar.—H.P. Salary £100 p.a. 

LiverPooL: Royat Liverroot CHILDREN’S Hospitat.—C.O, (male). 
Salary £250 p.a. 

Lonvon County Councit.—(1) A.M.O.s (Class 1) for (a) Hackne 
Hospital, Homerton High Street, E., (b) St. Giles’ Hospital, 
St. Giles’ Road, Camberwell, S.E., (c) St. James’ Hospital, 
Ouseley Road, Balham, S.W., (d) St. Mary Abbots Hospital, 
Marloes Road, Kensington, W., and (e) St. Peter's Hospital, 
Fulbourne Street, Whitechapel, E. (2) A.M.O.s (Class 11) for 
(f) St. Leonard’s Hospital, Nuttall Street, Kingsland Road, N., 
and (g) St. Stephen’s Hospital; 369, Fulham Road, S.W. (d) is 
a male appointment only. Unmarried. Salaries £350-£25-£425 
p.a. and £250 p.a. respectively. . 

LOUGHBOROUGH AND District Generac Hosprrat.—(1) Senior H.S. 
(2) J.H.S. Males, unmarried. Salaries £150 p.a. and £125 p.a. 
respectively. 

Maipsione: Wesr Kenr Generar Hospirat.—H.S. (male, un- 
married). Salary £175 p.a. 

Eye Hospirat.—J.H.S. Salary £120 p.a. 

MarGate AND Districr GENERAL Hospitat.—M.O. (male). Salary 
£150 p.a. 

MiIppLesBROUGH CouNTY BorouGH.—Whole-time A.M.O. and 
Deputy Medical Superintendent (male) for St. Luke’s Mental 
Hospital, Grove Hill, Middlesbrough. Salary £550-£25-£650 p.a. 

MipptessrouGH: North Ormessy Hospitat.—Surgical, Oflicer 
(male, unmarried). Salary £175 p.a. 

Mipo._esex County Councit.—Whole-time Casualty M.O. for 
Redhill County Hospital, Edgware. Salary £350 p.a. 

NationaL Hospirat, Queen Square, W.C.—H.S. Salary £100 p.a. 

National SaNaroriuM, Benenden, Kent.—H.P. Salary £150 p.a. 

NeWCASTLE-UPON-TyNE: HospiraL FoR SICK CHILDREN.—Two 
H.S.s. Salaries £100 p.a. each. 

Noa tHUMBERLAND: STANNINGTON CHILDREN’S SANATORIUM, near 
Morpeth.—A.M.O, (female). Salary £250-£300 p.a., according 
to experience. 

PenpLeBURY: ROoyAL MANCHESTER CHILDREN’S HospitaL.—Surgical 
Otlicer (unmarried). Salary £150 p.a. 

Pertu County anp Ctry Royat (male). Salary 
£100 p.a. 

PortsMouTH: RoyaLt PortsMoutH Hospirat.—C.O. (male). Salary 
£130 p.a. 

Queen’s Hospivat FOR CHILDREN, Hackney Road, E—(1) H.S. (2) 
C.O. Salaries £100 p.a. each. 

Rapium THERAPY RESEARCH AT THE RADIUM INSTITUTE, 
1, Riding House Street, W.—A.M.O. Salary £150 p.a. : 
Rapium Instirure, Riding House Street, W.—M.O. (unmarried). 

Salary £250 p.a. 

RicHMOND: Royat Hosprrat.—J.H.S. (male, unmarried). Salary 
£100 p.a. 

Sr. GeorGe’s Hospirat, S.W.—Assistant P. Salary £250 p.a. 

Sr. Mary’s Hospital FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 

GeneRaL Hospirat.—First H.S. (male). Salary 
£100 p.a. 

Srroup General Hospitrat.—M.O. Salary £200 p.a. 

Surrey Counry Councit.—A.M.O. (female) for Dorking County 
Hospital, Horsham Road, Dorking. Salary £250 p.a. 

Watrrorp and Disrricr Peace Memortat Hospirat.—H:S. (female). 
Salary £150 p.a : 

Wesr Enp Hospirat ror Nervous Diseases (IN-Patient Depart- 
MENT), Gloucester Gate, Regent's Park, N.W.—Two H.P.s (males). 
Salaries £125 p.a. each. 

Wesr Lonpon Hospitat, Hammersmith Road, W.—Surgical Regis- 
trar and Tutor (male, unmarried). Salary £225 p.a. 

WOLVERHAMPTON: RoyaL Hosptrat.—H.S. (unmarried) for Fracture 
and Orthopaedic Department. Salary £100 p.a. 


NON-RESIDENT POSTS 


Air Ratp PRECAUTIONS DEPARTMENT, Home Office, Whitehall, S.W. 
Whole-time Medical Instructor. Salary £550 p.a. 

: Royat ALEXANDRA Hospitat FoR Sick CHILDREN.— 

on. 

CARSHALTON, BEDDINGION, AND WALBbINGTON District (War 
Memortat) Hospitat.—Hon. M.O. 

CenrraL LONDON Judd Street, W.C.—Hon. 
Assistant P. 

DreapnouGur HospiraL, Greenwich, S.E.—(1) Half-time Receiving 
Room Officer. Salary £150 p.a. (2) Hon. Dermatologist. 

Essex Country CouNncit: AND CORPORATION OF CHINGFORD.—Assis- 
tant County M.O. and M.O.H. (male). Salary £800-£25-£900 p.a. 

Hospirat For Sick CuHitpren, Great Ormond Street, 
Full-time Clinical Pathologist. Salary £600 p.a. ; 

Lonpon Counry Councit.—Temporary Part-time Rheumatism 
Registrar for St. Stephen’s Hospital, 369, Fulham Road, S.W. 
Salary £350 p.a. 

MAncHesti®: Ancoars HospiraL.—Whole-time Radiological Officer. 
Salary £400 p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT to THE 
British Mepicat JouRNAL 


Mippiesex Counry Councit.—Physician (Grade Il) for Central 
Middlesex County Hospital, Acton Lane, Willesden, N.W. 
Salary £650-£50-£1,000 p.a. 

Princess EvizaBetH OF YorK Hospirat FoR CHILDREN, Shadwell, 
E.—Hon. Radiologist in charge of X-ray and Electrotherapeutical 
Department. 

QvueEN Mary's Hospitat For THE Easr Enp, Stratford, E.—Hon. 
Assistant Aural S. 

Royat Free Hospirat, Gray's Inn Road, W.C.—Part-time A.M.O. 
(female) in department for treatment of Venereal Diseases. 
Salary £300 p.a. 

Royat Lonpon OpurHatmic Hospital (Moorrtetps Eye Hosp!rat), 
yaw | Road, E.C.—Three Out-patient Officers. Salaries £100 p.a. 
each. 

Universiry Hosprrat.—Registrar. Salary £250 p.a. 

WootwicH AND District Wak Memortiat Hospitat, Shooters Hill, 
S.E.—Hon. Anaesthetist. Honorarium £52 10s. p.a. 


UNCLASSIFIED 


ArMy Denrat Service, War Office, $.W.—Dental Surgeons for 
appointment to Commissions in Army Dental Corps. 

BakROW-IN-FURNESS CoUNTY BoroUGH.—Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

BeLGRave Hospital FoR CHILDREN.—Assist. P. Honorarlum. 

BiRMINGHAM UNITED Hospirat.—Full-time Assistant to the Radio- 
logical Department of New Centre Hospital, Birmingham. Salary 
£400-£450 p.a. according to experience. 

CHESHIRE EpucaTion Assistant School 
M.O. (female, unmarried). Salary £500-£25-£700 p.a. 

Dersy County.—Whole-time Deputy County M.O.H. (male). 
Salary £840-£30-£960 p.a. 

DurHaM County Councit.—Whole-time Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. 

EpinsurGH Royat INFinMary.—Junior Assistant Radiologist for 
Radiological Department. Salary £325 p.a. 

GiasGow Ciry Corporation.—Three Whole-time Casualty Surgeons 
for Glasgow Police Force. Salaries £600-£30-£750 p.a. each. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Whole-time Assistant 
School M.O. (female). Salary £500-£25-£700 p.a. . 

Miter General Hospirat, Greenwich Road, S.E.—Assistant 
Radiologist. Honorarium £100 p.a. . 

New Zeatanp: UNiversity oF Oraco.—Lecturer in Biochemist 
for Physiology Department, Otago University Medical School. 
Salary £650 p.a. (New Zealand currency). 

New Zeacanp: UNIVERSITY OF OtaGO MepicaL ScHOOL.—Professor 
of Medicine. Salary £2,000 p.a. 

St. Pancras BorouGH Councit.—M.O. to take charge of Gynaeco- 
logical Clinic. Fee £2 2s. per consultation. 

STAFFORDSHIRE County Councit.—1) Whole-time Assistant County 
M.OH. for Administrative County of Stafford and M.O.H. for 
Brierley Hill Urban District. (2) Assistant County M.O.H. 
Males. Salaries £800 p.a. and £500-£25-£700 p.a. respectively. 

Witts County Councit.—Whole-time Assistant County M.O.H. 
for Administrative County of Wilts and District M.O.H. for 
Rural District of Warminster and Westbury (male). Salary £800 
p.a. 

EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Burton-on-Trent (Staffordshire); 
Addingham (Yorkshire); New Southgate (Middlesex); Buxton 
(Derbyshire); Maryport (Cumberland). Applications to the 
— eegecten of Factories, Home Office, Whitehall, S.W.1, by 
anuary 31. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals will be 
found at pages 46, 47, 48, 49, 50, 51, 52, 53, and 57 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 54 and S55. 


APPOINTMENTS 


EXAMINING Facrory SurGeons.—J. G. Chappel, M.B., for the 
Fakenham District (Norfolk); G. R. Lunn, M.B., Ch.B., for 
the Melton Mowbray District (Leicestershire); A. G. Wilkinson, 
M.B., D.P.H., for the Egham District (Surrey). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Wacker.—On January 12, 1939, at Rainton Gate, Co. Durham, 
to Dr. and Mrs. G. F. Walker, a son. 


DEATHS 
LauGutron.—On January 15, 1939, suddenly, at Stanmore, Middle- 
sex, James Millar Laughton, M.B., C.M., aged 72. : 
THomas.—On January 7, 1939, at Clarence House, Prestatyn, 
— Thomas, O.B.E., M.R.C.S., L.R.C.P., late of Rhyl, 

age 
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